Introduction
The word Rhinophyma is derived from the greek: "rhinis" = nose and "phyma" = growth. Rhinophyma is a skin deformity characterized by a benign and slowly progressive nose growth condition due to hypertrophy of the sebaceous glands that can cause important morphologic changes. [1, 2, 3] Evidence has revealed that this condition predominantly affects caucasian males between the 5th and the 7th decade, with a 12-30:1male:female ratio. [1, 2, 4] Rhinophyma is presented as a long-standing acne rosacea and is considered as an end-staged or stage IV, also known as phymatous rosacea. [1, 2] The prevalence reported ranged from 3.7% and is most frequent in western Scotland. [2] The etiology of rhynophyma has not been clearly established, reasonably being considered as a multifactorial disease that leads to uncontrolled superficial vasodilatation which favors chronic edema of dermal interstisium, local inflammation, fibrosis and hyperplasia of the sebaceous glands and dermis. [1] [2] [3] [4] [5] [6] [7] [8] [9] In the past, it was considered to be associated with alcohol consumption, but there is no strong evidence that confirms that hypothesis. [1] Together, all these inflammatory phenomena produce the characteristic presentation of this particular pathology hence a clinical diagnosis can be made. Surgical excision is the mainstream . 02 . of treatment. [2, 4] There are many other nonsurgical options in treatment from mild to severe cases, however, surgical resection is the best alternative for an optimal result. [1, 8, 12] Our goal is to describe the surgical and reconstructive management of patients with rhynophyma treated in the Central South and High Specialty Hospital of PEMEX in Mexico City.
Methods

(Including statistical methods, ethics guidelines followed for human and animal research and investigation, Research and Ethics Institutional Committees Approval if needed)
Patient medical records analysis was carried out. We included 8 patients diagnosed with rhinophyma. All of them underwent surgical excision and nasal reconstruction with the same technique, between 2010 and 2015 within Plastic and Reconstructive Division of Central South and High Specialty Hospital of PEMEX in Mexico City.
Surgical Technique
The patient was placed in dorsal decubitus position and under sedation, antisepsia was carried out using povidone-iodine or chlorhexidine. Later on, the area was infiltrated with 2% Lidocaine with Epinephrine, always giving 7-8 minutes to allow latency of the local anesthetic. Tangential excision was performed using a loop monopolar electrocautery along the nose´s skin using 25 mV cut mode till healthy tissue was identified followed by sand paper polish for surface smoothing and finally wound coverage by using cultivated keratinocytes dressing. (Figures 1-4 
)
The procedure was performed as an outpatient surgery with no complications. The patients were discharged as soon as the anesthetic effect concluded. We prescribed cephalosporin type prophylactic antibiotics and NSAID for analgesia. The surveillance was carried out in outpatient and the dressing was removed at 7 th day post-op. Sunscreen block was recommended in order to avoid hyper pigmentation with 6 months last longing. 
Results
A total of 8 patients were included in this study. 5 of them were men and 2 women. We missed one patient that never showed up to the office after surgery. The mean age was 51.37 years old with age range of 44. (Table 1) All the patients received the same treatment following the same surgical technique described previously using monopolar electrocautery, sand paper polish for surface smoothing and wound covering with cultured keratinocytes dressing.
The epithelization occurred in 5 weeks as maximum, the mean was 3.1 weeks and the mode was 4.
Only one patient required more than one resection (two) because of the large dimensions of his lesion. In that case, we preferred to perform a 2 staged treatment in order to reduce the risk of irrigation disruption and tissue necrosis.
One patient presented a malignant lesion associated, which was resected at first and sent to histopathology analysis. The result revealed basocellular carcinoma. It was completely excised with free disease margins. Afterwards, the surgical treatment for rhynophyma was done as explained.
None of our patients presented any complication or recurrence during a mean follow up of 16.5 weeks with range of 53 weeks. We missed only one patient that never came back to postop follow up.
Discussion
Rhinophyma is a skin deformity characterized by benign and slowly progressive nose growth condition due to hypertrophy of the sebaceous glands that can cause important morphologic changes. [1, 2, 3] As said before, the incidence of this condition is most frequently presented at 5 th and 7 th decade. [1, 2, 4] If that so, as we expected, our results showed a higher incidence in the 6 th and 7 th decade.
. 03 .
There are plenty of surgical options for treating this condition, however nowadays there is no gold standard treatment. There have been described non-surgical treatments such as: keratolytics (benzoyl peroxide or azelaic acid), local antibiotics (metronidazole), systemic antibiotics (metronidazole, erythromycin, tetracycline) and retinoids (Isotretinoin) [1] [2] [3] [4] [5] [6] [7] Thera are more aggressive and invasive techniques such as dermabrasion, surgical excision with cold scalpel or electrocutery, cryosurgery, electrocautery decortications or CO 2 laser exeresis. However, all of these options are described to be poorly effective in terms of reconstructive outcomes because of the high recurrence rates observed. Also, they may involve second intention wound healing which can lead to longer recovery, wound healing complications, expensive costs and unacceptable aesthetic outcomes.
With this technique, followed step by step at our institution described before in the literature, we can avoid the second intention wound healing by surface smoothing and regularization, gentle tissue manipulation plus cultured keratinocytes dressings. We provide to the patient an everlasting resection with functional and aesthetic reepithelization [13] . These favors the wound heal- A limitation in this study was the small number of subjects included, one possible cause may be that rhinophyma is a rare disease, with low worldwide incidence. We could extend the sample by developing a national request of patients diagnosed with rhinophyma that belong to our health system and treat them in our service. . 04 . 
Conclusion
The surgical technique and management of patients with rhinophyma in our Medical Institution within Plastic and Reconstructive Division is a simple, practical, safe and reproducible technique. It provides a specialized coverage that allows adequate reepithelization avoiding second intention wound healing and the consequent deforming scars. This technique has become the mainstay treatment for patients that can present with deforming pathologies such as rhinophyma.
